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There is increasing emphasis on considering EI when recruiting for caring professions Thus, the current review will collate studies that have explored the influence of EI on 1 caring behaviour in health care professionals, to provide evidence on the utility of the current 2 emphasis on EI in health services. Caring behaviour here can relate to physical or emotional 3 aspects of care. Three main questions will be addressed: 4 

Is there evidence that EI is related to caring behaviour in health care professionals? 
Data Searches and Sources

10
The following databases were searched: Psychinfo, Medline, CINAHL Plus, Social articles and reviews was searched for any studies the database search may have missed. Also, 16 all included studies were subjected to a citation search in Web of Science and Google
17
Scholar. A search of the National Research Register was conducted to access any 18 unpublished studies, and two prominent researchers in the field were contacted by email for 19 any relevant unpublished or in press papers. All searches and screening were completed by 20 the main author.
21
The search terms used were as follows: "emotional intelligence" OR "emotional 22 competence" OR "social intelligence" OR "EQ" AND empathy OR compassion OR care OR caring OR warmth OR sensitiv* OR respect AND nurs* OR midwi* OR doctor OR "health 1 worker" OR physician OR clinician OR psycholog* OR psychiatr* OR "emergency worker"
2 OR "health care professional" OR "health visitor" OR "support worker" OR "health care The above process resulted in 3096 papers, which were initially screened by title and 8 abstract after duplicates were removed. Following this, 62 full text articles were reviewed 9 using an inclusion screening tool developed for this study. All papers were included provided 10 they were available in English, and met the inclusion criteria of assessing the impact of EI on studies. Figure 1 presents the selection process used.
16
Quality Assessment
17
There is currently no gold standard for quality assessment (Greenhalgh & Brown, 
21
Guidance for completion and interpretation of the Newcastle-Ottawa Scales are 22 available (Wells et al., 1999) . This tool has three major components: (1) selection of the groups of study, (2) comparability, (3) assessment of the outcome or exposure. Each 1 component has individual weightings, and the maximum score is 10 points, which represents 2 the highest methodological quality. Papers were quality assessed firstly by the primary 3 researcher and given a rating (see Table 1 the papers against the quality assessment tool, and had similar findings to the primary 1 researcher, with discrepancies occurring 39 times out of a possible 154, generally around 2 comparability and statistical test. These discrepancies were resolved following discussion.
3
For the purpose of this review, thresholds for good, moderate, and poor quality studies 4 were deemed to be scores of ≥7, 5-6, and ≤ 4 respectively. This is in line with previous were included in order to discuss areas of bias.
13
Data Extraction
14
For each included paper, information on the population, design, relevant aims, 15 measures, and main findings were extracted and tabulated (see Table 2 ). The included studies 16 were scrutinised for data relating to the review questions. Due to the variability of the studies,
17
data were synthesised descriptively, and the relationship between EI and caring behaviour 18 was analysed in a narrative format. To explore whether an EI intervention increases EI and patient satisfaction with care scores.
13
EQ-i Trait
Assessed patient reported physical and emotional care via five questions from the Press Ganey Patient Satisfaction Survey.
Post-intervention, both EI scores and patient satisfaction scores had risen significantly.
Ezzatabadi et al., (2012)
Crosssectional
Nurses working in Iran (n=243). Majority in <30 age range, and married. 86% female.
To explore whether nurses'
EI is related to service care quality. Higher EI had a direct effect on service quality (including empathy). Job satisfaction had mediating role.
Kaur et al., (2013)
Crosssectional
Nurses working in Malaysia (n=448). Majority in 20-29 age range, married, and 2-5 years experience. 98% female.
To explore whether nurses'
EI is related to caring behaviours and burnout. Higher EI was related to greater caring behaviours, greater psychological ownership, and reduced burnout.
Kaur et al., (2015)
Crosssectional
To explore whether EI has a positive relationship with caring behaviour, and what aspects of EI are most important.
SSEIT. Trait As above.
Higher EI (managing own emotions) was related to greater caring behaviours (respectful deference to others and assurance of human presence).
Lorber, (2015)
Crosssectional Nurses (n=413) and nurse leaders (n=96) working in Slovenia. Mean age of nurses 38, and leaders 43.5. Leaders had mean of 10.1 years in leadership role, nurses had mean of 16.5 years experience. 98% female.
To explore whether nurse leaders' EI is related to quality of care in their unit.
Trait Emotional Intelligence Questionnaire (TEIQue). Trait
Assessed care self-reported by nurses and nurse leaders via a nine-item questionnaire developed for the study. Unclear whether physical or emotional care assessed.
Nurse leaders' EI (self-
reported and by employees) was related to quality of care in their unit.
Marotta, (2011)
Crosssectional
Nurse leaders -Nursing home administrators (NHAs; n=173) directors of nursing (DONs; n=95) in USA.
To explore relationships between EI in NHAs and DONs, and patient care quality.
MSCEIT EI was positively related to patient satisfaction, but not to QOC or RN job satisfaction.
Quoidbach & Hansenne, (2009)
Crosssectional
Nurses, auxiliary nurses, and physiotherapists (n=421) in Belgium.
Team EI will be related to quality of health care.
SSEIT. Trait
Assessed team physical care via undercover observers looking for 33 objective criteria. No patient responses sought.
One EI factor (optimism/mood regulation) positively related to quality of health care. One EI factor (appraisal of emotions) negatively related to quality of health care.
Rego et al., (2010)
Crosssectional
Nurses (n=120) in Portugal. Mean age 32. 75% female.
To explore how six dimensions of EI relate to caring behaviours.
Rego & Fernandes Emotional Intelligence
Scale (Rego & Fernandes, 2005) . Trait
Assessed patient reported general and emotional care via nine-item questionnaire developed for the study.
Overall EI predicted caring behaviour, but some unusual interactions.
Sommaruga et al., (2016)
Crosssectional Only nurse director rated EI was related to trust, which in turn was related to patient satisfaction via the mediator of patientphysician relationship.
Weng et al., (2008)
Crosssectional Physicians (n=39) in Taiwan. Mean age 42. 90% male.
To explore whether EI is related to satisfaction with physician's care.
WLEIS. Trait As above
No relationship between self-reported EI and satisfaction with physician's care. there were several methodological problems that were common across the studies reviewed.
20
Only one study provided justification of sample size recruited (Marotta, 2011) , and 
Discussion
12
This review found evidence that both ability and trait EI were related to caring 
17
Only three papers explored whether specific aspects of EI were more relevant. There There is a paucity of research into whether specific aspects of EI are more important tentative evidence that focussing upon global EI scores may be less informative, although 14 further research exploring this is needed.
15
Only two studies found no evidence for nurses' trait EI being related to emotional or professional trait EI and caring behaviour. Thus, it is plausible that cultural differences may 5 have affected the non-significant results found.
6
There was no evidence that nurse leader ability EI was related to patient care. Whilst 7 one paper found that nurse leader trait EI was related to care (Lorber, 2015), there were 8 fundamental methodological problems with this study (see Table 1 ), meaning caution must be 9 taken with any interpretations. Nevertheless, these results could be explained by differences 10 between ability and trait EI. Ability EI is thought to be related to actual EI ability, whereas 
16
It may be that some physicians view being too in touch with others' emotions as 17 distracting from the medical care they need to provide, and a recent study found creating
18
inner distance by taking an observer perspective was described as a strategy for resilience by would also provide further evidence to the efficacy of EI interventions.
17
Very few studies were conducted in Europe, and none were set in the UK. Research translate to this population.
20
Implications for Health Care Professionals and Services
21
These findings have several implications for health care professionals and services.
22
The available evidence suggests that there is a relationship between both ability and trait EI 
